FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

DOCUMENT # L06000019033 Secretary of State
1. Eniity Name 01-25-2007 90088 050 ****50.00
CHAFFIOT FAMILY PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1802 FISKE BLYD., SUITE 107 1802 FISKE BLVD., SUITE 101
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 2 ﬂ 0 n 2 7 25
I i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il Il i
Suite, Apl. #, elc. Suite. Apt. #, etc. 01182007 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI Number Appliec For
5 9‘. 3 70;1, / 4: (, Mot Applicable
P Couniry ap Caunlry 5. Certificate of Siatus Desired O ?i.ggqﬁdgional
8. Name and Address of Current Registered Agent 7. Namo and Address of New Regk Agont
Name
CHAFFIOT, ROBERT R
1802 FISKE BLVD., SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am lamifiar with, and accep!
the obligations of registered agent,

SIGNATURE
e, typed or prrzed name of registanad agent and te i ApICADIS {NOTE: Regestered AQen sgraire reqused when renstatng) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 0. ADDITIONS /CHANGES
TME MGR [ petete TME O Change [ Adaition
NAME CHAFFIOT, ROBERT R NAME
STREET ADDRESS | 8 RIVER RIDGE DRIVE STAEET ADDRESS
CiTy-sT-2P ROCKLEDGE, FL 32955 CITy-S7-2P
e MGR 3 petete TME Jchange [ Addition
NAME CHAFFIOT, ROBEANA G NAME
STREET ADDRESS | 8 RIWER RIDGE DRIVE STREET ADDRESS
cny-s1-ap ROCKLEDGE, FL 32955 Cy-ST-2P
TILE [ etete e O crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Celete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P cay-sT-2°
TITLE [ cetete TE [Jcrange ) Acdition
HAME RAME
STREET ADDRESS STREET ADIHIESS
Ciy-s1-2iF ChyY-s1-2P
TILE ] Detete TLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-71P

11. Fhereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceniify that the information
indicated on this report is fue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of fhe 1 or trugteegmpoyered to execute this report as required by Chapter 608. Florida Statutes.
s:tsnusn'umg/v /@/ Madaq i) _prinde /2 [-17-07 32430 IS
Dee

AL
mmmmﬁmﬁfanso? r’_ [ "*‘"‘U REPRESENTATIVE Daytrie Phone #
!



